MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-048966.

DEFPARTMENT OF PUBLIC HEALTH AND WELFA EJ{ Jo 5
i o T
DO NOT WRITE AMENDED Registration District No, _____1_._::_____}'rim|ry Registratian District No. ______ég_f__keginrar'l No. __ﬂ!'f.___ ATE_ FILE NUMBER
ON THIS STUB ETLED DEC 24 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY > 3 ] isai
Pettls 8. STAT%-]_S sou ri b, COUNTY Pettls admission)
h. C‘IJI"!Y (If outside corporate limite, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limirs
. OR
rown  Sedalia TOWN Sedalia Yes§] No O

c. FULL NAME QF (If NOT in houpilal, give locstion] Inside Limi N i i ¥ i
HOSPITAL OR Ll } s imits d :I;aDEREEI:&S {If cutside, give location) Resida on Farm

INSHTUTION 715 West Third Yes b No[ 715 West Third Yes [ NoXl

VS 300
Rev. 4/59

! OXOFR
208

TOATE AMENDED

3. [.;:pMeEOIP:riEEJCEASED Firsr Middle 4. DATE Month Day Year
CARL G. SCHRADER oeam December 18, 1963

5. SEX 8. COLOR OR RACE 7. warried B Nevar Married [] 2. DATE OF BIRTH | % AGE (st birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male w'hlté ’ Widowed [ Divarced O 1/h/189h 69 Months [ Days | Hours I Min.

108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY

ipg.most ,of working llfe, even If retired) . . .
CEHET DY Bunilding Constructien St. Iouis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H, Schrader Matilda Gauen Schrader Geraldine Teufel Schrader
15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIALI SECURITY NGO 17. INFORMANT Address

Yes, no, If yas, gi f vorvil . :

(Yes nYo ocr: unkmwn)](bﬂr" Give war or-dares of sorvi Mrs, Geraldine Schrader‘, Zlg w.est T[:]'_‘er ]

18. CAUSE OF DEATH {Enter only cne cause per line for (a), (B}, and (<], =AAor a BRVAL E 1
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (o) coronary embolism death sudden

DOCUMENT

Conditions, if any, DUE TO 1) essential hypertension

which gave risz to
above cause [4),
stating the under-
Iying causa last, DUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decassad was femsls wam
diseays condition given in PART | (a) there a pregnancy in last 90 days.

carcinoma of mouth [D¥ee [ Do | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART [1 of irem 18.)
FERFORMED? ., . =] ] ]
YES 0 NO LI

20c. TIME OF Hour Month, Day, Year
INJURY 5.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

-p.m. - -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., et}
- NOT WHILE AT WORK [J

2|.. 1 attended the deteased ﬁnm__g_e_mb_e.nr—las-g——- 'o—D-E&o—lB-,——J—Qég—‘ﬂd last saw hki:.'""' on Dec = 18 2 ]963

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

@. ADDRESS 22c. DATE SIGMED
o
[ Sedalia, Mo. p/20f63 .
Fis, BURIAL, CREMATION, | 23b. DATE b3d NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, o counfy) {State)
R

Ons (Spectf] orial Park Cemetery Sedalia, Missouri
ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sedalia, Mo. [(SDwee.2l, 1963

(Liconsed Embalmer's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




iy ; St e

STATEMENT. BY I.ICENSED EMB\AUAER )

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘ i

Student Embalmer No.

or by

working under my personal supervision. . . 0T
Signed f L ﬁaﬁ_u_,

Student
I.icensed Embalmer ﬁo‘z lf ( ?

~P.O. Address/d—&oM«- W‘

Nofe: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in. hls OWN HANDWRITING (Fallure to comply
with the ahove constitutes grounds for revocation of hcense) 1y

i embalmed by-a STUDENT, he also shall sign in his OWN handwmmg

If thls body is not embalmed fact should be so stated above.

Signature of Student Embalmer

.k




